¥ o drammaiae FORM LM-30 o,
Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No, 1215.0188
EMPLOYEE REPORT pres 1A

This report is inandatory under P.L. 85-257, as amended. “aiure to comply may result in criminal prosecution. fires, or ¢ivi penalties as provided by 29 U.S.C 430 or 440

For ?{ﬂﬁtﬂ)‘si Only

I READ THE. INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

N

E

1. File Number U- ;ﬂa 0 2, Fiscal Year Covered From:
| /| S Loo5 Thowgh 12 3t S Zoss

3. Name and acdress of parson filing. 4. Name, file number, and ¢ cdress of {abor organization.
Name | AwREAXE B FOSTEE, I vame ()40 [VTEZUATIOVAL UDION
Laber Organization File humber dﬁdf %?

P.Q. Box, Bldg., Room MNo., If any P.Q. Box, Building and R »:m Number, if any

Street (!“? 7373 Lq e 'f'}ﬂ_, ) steet CLOO & Ja @rSoJJ

City Lq {le /i1le { 7=, S Leor

state  SAIDIHAA 7P Coda+ v Y530 state  fd( Chi G2 ZIP Code + 4 L/X;Z L//

5. Position in lator organization. \ V\H p ,\a_;.‘ma l IQ'CP f~¢3ei1+ﬂ..#’\/-€,

Enter appropriate data below If, during the pa3: fiscal ysr, you or your spouse or minor child directly o7 rdirectly had any of the following Interests
{except as spocifled In the exclusions set farth In the Instructlanz )

A. Held an interest in, engaged in transactions (includ:ng loans)} with, or derived income or other eca1amic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, T‘ra."'s:::tion. or Income.
ﬂﬂq W FESR s ess Sold
Ql4ss ETehed ITEUS 70 THE
Trade Name, if any: L 2o Co( P , @M,JM l/
/

P.O. Bex, Bidg . Room No., if any
-7 7.b. Amount.

sea fip)  JoSTE et
cy  Hramatop) o 3pp. °
State ’ N O f H’UA— &P Code + 4 %5;0

Signature

B. Name and address of Employer (including trade ams, if any).

Name t_'t[ [ X'g S%‘ij

15, Signature and verification. The undersignz 1 declares, under penalty of Perjury and other applicaible [ =nzlties of the law, that alf of the information
submitted in ttis report (including the information contained in any accompanying documents), has been exe reired by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc:, and cemplete. (See the section on penalties in the instruz ions.)

Sined Wm L5 (}71 o 3/2 s/>,é 574-%’? /1

U Date Telephone Number
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File Number U-

{ N
Nam“e of Person Filing Lau/j’m Ce ﬂ_‘ %5_ L(/ J(
I

B. Held an intesest in or derived income or econo nic benefit with monetary value from a business (1) a
substanlial part of which consists of buying from, seling or leasing to, or otherwise dealing with the busine 5¢
of an employer whose employees your labor orge nize tion represents or is actively seeking to represent, or
(2) any part of v/hich consists of buying from or sulling or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade ame, if any).
neme UMW) | RTELRATIONAL (Anion
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
sveet <CCop E -J{%So/k‘
Daetvor b

Mook «qan

City

State

ZIP Zotc + 4 LI[Y} 4;

9, Business deals with:

Aabor Orgarizz on

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.O. Box, Bldg. Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dea irny].

Sow ector b Qeaning snd
Lﬂ.’wi’l (Qr-«

Ay e non

11.b. Approximate dallar va ue of such dealing. -

o tnion” tall awne’j

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.4. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Gode +4

14.a. Nature of payment.

13.b. Is the Buginess an Employer or Conzultant ?

14.b. Amount of payment,
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